Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

. |JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3728

ForMm JC/OH
CoVER SHEET PG 1

The JC/OH InsTrucTion Guoe explains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages fled.

TITLE FIRST
3 A o DER t ' M OFFICE USE ONLY
NAME Judge John K. Date Recerved
e T LAST ........................... SUFFIX v :“_ ‘;
FO =
1900 Steamboat e
v g::_ ‘& Y ‘
4 CANDIDATE / ADDRESS /PO BOX. APT I/ SUITE #. CITY. STATE, ZIP CODE L:E = -
OFFICEHOLDER - e —
ADDRESS e Sonow ™
[T] Change of Address 1900 Steamboat Springs Cove, Austin, Tx 78746" Bl = L]
717
5 CAMPAIGN TITLE FIRST M Recept ¥ ;, - GaD:
TREASURER
NAME
B T JOHN. ..o K e
NICKNAME LAST SUFFIX
DIETZ Date lmag-d.

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE W ciry; STATE; 2\P CODE
TREASURER
ADDRESS 1900 Steamboat Springs Cove, Austin, Texas 78746
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 329-0525

8 REPORT TYPE 15th day sfier campaign treasurer

January 1§ D 30th day before election D Runott D appointment (officanoider ony)
D July 18 D 8th day betore election D Exceeded $500 imit D Final report (Anach JC/OH - FR})

9 PERIOD Monin Day Yeai Montn Day Year
COVERED 07/ or s 97 THROUGH 12 /31,97

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar
/ / El Peimary D Runoff D General D Speciat

1 OFFICE OFFICE HELD ( any) 12 OFFICE SOUGHT (dknown)

B glARSS}'\r'GN « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or apprbva!.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
BY OTHER
INDIVIDUALS Name

N/A
Adaress { PO Box. Apl.iSuls ¥, Cuy: Sune Zp Code
O sdconatpages
GO TOPAGE 2

&

Printed on recycled papes

(Etfective D9/01/1897)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME . 45 ACCOUNT # (Ethics Commission filers)
JOHN K. DIETZ
% SUPPORTING ~ This listing includes political expenditures by political committees to support the candidate / oficehoider. These expendifures
POLITICAL may have been made without the candidate’s or officehoider's knowiedge or consent. Candidates and officeholders are required to
COMMITTEE(S) report this information only if they receive notice of such expenditures. o
COMMITTEE NAME
COMMITTEE TYPE
N/A ‘
[ oeneraL | COMMITTEE ADDRESS
[ spramc
COMMITTEE CAMPAIGN TREASURER NAME
{J sdatonsipeges
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION A TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS NN PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
- E'XP.ENDITU'RE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
-0-
4. TOTAL POLITICAL EXPENDITURES $
-0-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
~Q0-
18 AFFIDAVIT LY _
. | swear, or affirm, under penalty of perjury, thal the accompanying report
is true and correct and includes all information required to be reported by
GENE BURNS me under Title 15, Election Code.
Notary Public, State of Texas
My Commission Expires
OCT. 10, 2000 /
SIQnalure of Candl te or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE f
Swormto and subscribed before me, by the said ohn K. Dietz _thisthe day of January
19 98 , to certify which, witness my hand and seal of office.
U/ N LS UrM/s 0'7{
Signature of officer administering osth Prinl name of officer administering osth Title of offi adf-'nislermg oath

c1)

Prinlad on recycied peper

(Effective 09/01/1097)



a

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor

[ ouiof state PAC 7 Amount of { 8 In-kind contribution
contribution ($) I description(if applicable)

6 Contributor address; City; State; Zip'Code

I
I
]

R X

9 Contributor's principal occupation

10 Contributor's job title
3
h ]

11 Contributor's employer/law firm

12 Law fimn of contributor's spouse (if any)

43 i contributor is a child, law firm of parent(s) (if any)

Date Fult name of contributor

T outof state PAC Amount of

Contributor address; City; State; Zip Code

contribution ($)

I
|
I
|
|
I

in-kind contribution
description(if applicable)

Contributor's principal occupation

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, taw firm of parent(s) (if any)

Date Full name of contributor

O outof state PAC Amount of

Contributor address; City; State; Zip Code

I
I
.................. |
|
I
I

contribution ($)

tn-kind contribution
description(if applicable)

Contributor's principal occupation

Contributor’'s job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

{Etfective 09/01/1887)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InstrucTioN GUIDE #xplains how to complete this form. 1 Tota! pages Schedule B(J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = =2 = = 23
5 Date 6 Full name of pledgor O outof state PAC 8 Amount of [-) in-kind description
pledge ($) I (i applicable)
7 Pbdgor .ddre-ss: . .c-it-y; .so';‘-en: . -z-'p- -c-°~d-e ---------------- l
10 Pledger's principal occupation ) 11 Pledgor's job title

12 Pledgor's employer/law firm

413 Law firm of pledgor's spouse (if any)

414 | pledgor is a child, law firm of parenl(s) (if any)

Date Ful! name of pledgor O outofstate PAC Amount of ‘ In-kind description
pledge (8) | (if applicable)
Pledgor address. City. State; Zip Code :
Pledgor's principal occupation Pledgor's job title

Pledgors employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law fim of parent(s) (if any)

Date Full name of pledgor 3 outof state PAC Amount of | In-kind description
pledge (8$) I (i applicable)
Pledgor address; p, City; State; Zip Code ‘
e |
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/iaw firm

Law firm of pledgor's spouse (if any)

if pledgor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 proweson recyeied paper

(Efective 09/01/1887)



T E‘. i c - .

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (J

UDICIAL)

SCHEDULE E (J)

The insTrucnon Guioe explains how to complete this form.

1 Totai pages Schedule E(J):

2 FILER NAME

3 ACCOUNT # (Ettucs Commission filers)

4
TOTAL OF UNITEMIZED LOANS: = = (= 2 = = $
§ Date of loan 7 Nameof lender [ outof state PAC ® Lloan Amount (8)
pa——— a . .L.e-n&;r.a.d ;lr.e.s ;: ..... cw e sme A le Code .................. T' .;:,. ........ o
financial Institution? .
.y
y N 11 Maturity date

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Frim

15 Law Firm of lender's spouse (if any)

16 If lender is child, law fi

rm of parent(s) (if any)

O none

17 Description of Collateral

1BGUARANTOR
INFORMATION

[ not spplicadle

19 Name of guarantor

20 Guarantor address;  City; State;

21 Amount Guaranteed (§)

2Zip Code

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim

25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prnted on recycied psper

{Effectuve 08/01/1997)



Texas Ethics Comymission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL SCHEDULE F
The InsTRucTON Guipe expiains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 85 Payee name : 7 Amount
(s)
8 Payee address; City;, State, Zip Code
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name Office sought / heid
Date Payee name Amount
(s)
. Payee address ....... Cny State Zup Code ................................
Purpose of expenditure -« Complete if direct expenditure to benefit C/OH
Candidate / Officeholdar name Office sought / held
Date Payee name Amount
(s)
o #a;';e a.d'd'res's;. 'C.tity; State; Zip Code ’ o
%,
Purpose of expenditure - » Complete if direct expenditure to benefit C/OH
B Cendidate / Officaholder name Office sought / heid
Date Payee name Amount
(s)
P;n.yee address; City; State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officahoider name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on tecycied paper (Eftective 0RI0O1/1997)



Teaxas Etics Commission P.0.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES , SCHEDULE G
The iInsTrRucTION GuiDE explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5§ Payee name 8 Amount
) £y
6 Payee address; City, State; Zip Code
7 Purpose of expenditure D Reimbursement from
political contributions
. intended
cr
Date Payee name Cw Amount
($)
Payee address; City, State; Zip Code o
Purpose of expenditure D Reimbursement from
political contnbutions
intended
Date Payee name Amount
(s)
Payee address; City. State; Zip Code
Purpose of expenditure D Reimbursement from
political contributions
intended
BGate Payee name V Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from
political contributions
intended
Date Payee name Amount
(s)
Payee address; City; State; Zip Code
P { nditure Reimbursement from
urpase of expe Y D political contributions
intended :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper (Etfsctive 08/01/1997}



Texas Ethics Commiission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTRUCTION GUiDE explains how to complete this form. 41 Total pages Scheduie H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
($)
6 Business address; City; State; Zip Coc-:e ...........
8 Purpose of payment 9 - Complete if direct expenditure to benefit C/OH =
Candidate / Officehoidsr name Office sought / heid
Date Business name Amount
)
Business address; City; State: Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH =
Candidate / Officehoider name Office sought / heid
Date Business name Amount
)
""" Business address;  City, State, Zip Coge
L — , ,
Purpose of payment . = Complete if direct expenditure to benefit C/OH <
o Candidate / Officehoider name Office soupht / held
Date Business name ' Amount
)
Business address; City; State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd 8 tecyclnd papet (Effsctve 09/01/1987)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guioe explains how to complete this form. 1 Total pages Schedule I
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payee name 8 Amount
$)
6 Payee agdress. Ci;y.;‘ s“t.e.;. z.p ccae ...............................
7 Pumpose of expenditure o
. v
Date Payee name Amount
($)
Payee address; City, State; Zip Code . ’
Purpose of expenditure
Date Payee name Amount
(S)
Payee address, City. State; Zip Code )
Purpose of expenditure
Date Payee name Amount
...................................... (S)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
o (3)
Payee address; City; State; Zip Code
LY
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pnnted on recycied paper ’ {EHective 06/01/1987)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

1-800-325-8506

CREDITS (optional)

(512)463-5800

SCHEDULE K

The Instrucnion Guine explains how to complete this form,

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date § Payor name 8 Amount
)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date *  Payor name Amount
$)
Payor address; City. State, Zip Code
Reason for credit
Date Payor name Amount
s
Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
s)
. o Payor address; City: State. Zip Code
b,
Reason for credit R
Date Payor name Amount
(s)
Payor address; City; State; Zip Code

Reason for credit

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

(Effective 09/01/1987)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrucnion Guioe explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

LENDER 4 Name of lender
INFORMATION
§ Lender address; City; State Zip Code o
GUARANTOR 6 Name of guarantor <
INFORMATION
.y
7 Guarantor address; City; State Zip Coge

[ not applicable .
LENDER Name of lender
INFORMATION

Lender address; City; State 20 (.Jc.>de .................
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City: State Zip Code
D not applicable
LENDER Name of lender
INFORMATION

Lender address; City. State Zip Code
GUARANTOR Name of guarantor .
INFORMATION

Guarantor address. City; State; Zip Code
[ not appiicable ‘
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State Zip Code
D not applicable '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

(ENective 09/01/1897)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 " (512)463-5800

1-800-325-8506
ASSETS VALUED AT $500 OR MORE SCHEDULE M
The InsTrucTion GuiDe explains how to complete this form. 1 Total pages Schedule M:
2 FILER NAME 3 ACCOUNT # (Ettwcs Commission filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset b,

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

(EHective 09/01/1997)



TmasEﬁcsCawnmm P.0.Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide explains how to complete this form.
= Complete only if "Report Type"” on JC/OH page 1 is marked "Final Report" s

1 C/OH NAME 2 ACCOUNT # (Ethics Commssion fiers)

3 SIGNATURE

I do not expect any further political contributions or politica!l expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file. :

Signature’ of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER
s« Compiete A & B belaw only If you are a candidate -

A. CAMPAIGN FUNDS

Check only one:

E] | do not have unexpended contributions or unexpended interest or income earned from political contributions.

:] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on potitical
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

:] I do not retain assets purchased with political contributions or interest or other income from political contributions.

[J !doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
i may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

_of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

> Complete this section only if you are an officehoider

E] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer
appointment on file.

Signature of Officeholder

@ Printed on recycied paper (EHecuve D9/01/1997)



